This case study provides a lived experience of a post-graduate student undertaking an action research project with the assistance of her research supervisor. The rationale behind the choice of research methods and ethical dilemmas from the student's and supervisor's perspectives is addressed. The academic journey took place when I used action research as a theoretical framework, focusing on change and development of clinical practice. The project, part of my MSc in Advanced Practice in Health and Social Care, evaluated the implementation of a Specifically Designed Continence Assessment Pathway Tool in two nursing homes in London.
project could be biased due to my proximity to the participants, as I could have the power to influence the nursing homes' staff. I almost gave up on the project. However, I'm glad that I didn't. Nonetheless, I argue that the closeness of the researcher to the study is an essential part of action research to encourage change and development to practice.
Learning Outcomes
To appreciate the value of action research in the development of health and social care practice To discuss the impact of undertaking a research project on the novice researcher To elicit the benefits and barriers of using action research as a practice development strategy To raise awareness of the challenges of collaborative engagement between the academic research supervisor and the novice researcher
Project Overview and Context
After achieving the number of required credits in September 2011, I embarked on an action research project journey for the dissertation part of my master's degree in Advanced Practice in Health and Social Care which focused on the evaluation of the implementation of a specifically designed continence assessment pathway tool (SDCAPT) in two nursing homes in the United Kingdom. Nothing could have prepared me for the challenges that I was about to experience over the following 2 years between September 2011 and September 2013. I designed a Gantt chart ( Figure 1 ) and planned my work for the months ahead as my academic research supervisor had suggested. I made a list of dates for classroom lectures, deadlines for assignments' submission, ethical submission final date and the starting date for the data collection. I also pencilled the write-up dates for some of the project chapters. Completing a Gantt chart was a faculty requirement for the research protocol assignment and seemed a good idea at the time, so I pinned it on my kitchen wall at home and by my desk at work. I tried to keep to the dates, but it was not long before I had unmet deadlines and had to rewrite the schedule (Figure 2 ). Balancing full-time work, part-time studies, family commitments and other demands was not always easy. 
Choosing the Project Topic
The faculty provided several lectures with regards to research methodology. All students were assigned to a research supervisor and I was fortunate to be assigned to Dr Sylvie MarshallLucette, who also supervised my BSc research project. Sylvie was familiar with my interest in continence assessments and older people as I was employed full-time as a Continence Nurse Specialist. After several meetings and discussions on possible research topics, Sylvie said that there was 'no need to re-invent the wheel' and I needed to keep my project to something simple, but at the same time something clinically worthwhile that I was interested in and passionate about, as it would be part of my life for the next 2 years. At the time it didn't make much sense, but as I began my research journey through my project, I soon remembered those wise words.
The National Audit of Continence Care in the United Kingdom highlighted the negative impact of bladder and bowel incontinence on older people and revealed that this can affect one in five people, causing ill health and a number of psychosocial problems such as depression, social isolation, low self-esteem and lack of confidence as well as costing the National Health Service (NHS) millions of pounds. The findings pointed out that provision of continence care in the United Kingdom was poor in some areas and adherence to urinary and faecal incontinence guidance was variable across the country. However, my professional observations indicated that continence assessments are normally aimed at containment by the provision of incontinence pads rather than focusing on ascertaining the cause of the symptoms and finding a pathway for treatment. Furthermore, incontinence doesn't appear to be a priority for the government agenda or healthcare professionals. Hence, when I was given the opportunity of choosing a topic for my master's degree dissertation, I thought a project that addressed the identified incontinence problems and could make a difference to patients' quality of life in the area where I work.
Specifically Designed Continence Assessment Pathway Tool
My academic supervisor and I collaborated to develop the Continence Assessment Pathway Tool (CAPT). The following year through collaborative work, we published the findings of the study in a peer-reviewed professional journal (https://www.dropbox.com/s/zvn6d0lvvpqvlra/p34-41%20Divito.pdf?dl=0). Furthermore, CAPT was awarded several recognitions and five awards over the ensuing years, including the best free paper and best abstract at a national conference, the Development in Action Award at the Faculty of Health and Care Sciences and runner-up award for the university Bright Ideas Competition in London.
As a result of the positive reception to the CAPT, in October 2011, we decided that my research project would involve evaluating the implementation of an updated version of CAPT, a specifically designed Continence Assessment Pathway Tool (SDCAPT) in nursing homes using an action research approach as this focuses on collaborative change and development (Bellman, 2012 
The Action Research Journey
In the winter of 2011, the Gantt chart was on my wall, the supervisor assigned, the topic chosen, the assessed research proposal accepted and I was quite happy with the plan so far.
The next step was to think about the research design and methods. The faculty lectures had included very little on action research methodologies and the literature available was scarce.
However, my supervisor had suggested that I consider action research because of the practice development element of the topic, which involved evaluating the implementation of SDCAPT in nursing homes. I once again trusted her judgement and the more I read about action research, the more it seemed to fit my project ideas.
In the United Kingdom, the action research approach is often used by healthcare professionals to develop practice, and Koshy, Koshy, and Waterman (2011) argue that the importance of this method is to manage change in the NHS. The action research approach was therefore considered an appropriate theoretical framework, as it focused on collaborative change and development aiming to improve practice, thus involving nursing home staff in the process. Williamson and Prosser (2002) described action research as a new paradigm with features of mixed-methods approach, which could complement and confirm the findings of the study.
Action research is different from traditional research in terms of 'what, how and why' is being studied, in the theory form and in that the researcher is part of the research project. This action research study sought to improve a social and clinical practice situation by evaluating the implementation of SDCAPT. As a Continence Nurse Specialist, I was part of the project and I offered expert continence advice into clinical practice guided by SDCAPT.
McNiff (2002) who has written extensively on action research believes that the principle that underpins this research approach can be illustrated as a cycle. It consists of identifying a problem, formulating a solution, implementing the solution and evaluating the findings. In light
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identify the problem or area of practice to be investigated. Inadequate continence service provision in local nursing homes highlighted the need to take action and make changes.
formulate a solution. Implementation and evaluation of the SDCAPT in local nursing homes was proposed.
implement the solution. Nursing home staff were trained, SDCAPT was implemented and progress was monitored.
evaluate the solution. SDCAPT was evaluated through staff self-report questionnaires and analysis of secondary existing data provided by the home delivery service.
change practice. Practice change proposal was based on study recommendations.
Access and Sampling
A non-probability purposive sampling method was chosen because it allows the researcher to select the most appropriate participants who are considered capable of answering the research questions, within a set of inclusion and exclusion criteria. As such, my professional experience of the target population helped me with the selection process. A letter was sent to the nursing home managers to inform them of the project's aim and plans to provide support training and implementation of the new assessment documentation during the implementation phase, which included SDCAPT. All Registered Nurses and Healthcare Assistants working at both nursing homes were invited to participate.
The Project
The action research study commenced in September 2011. The first year was mainly used to write essays, plan the project and write the first chapters of the dissertation such as the project introduction and literature review. Searching for up-to-date literature and selecting articles for reading was time consuming, so I organised the task by creating a graph (see Figure 3) . Most of the summer months of 2012 were used to develop the SDCAPT. By September that year, I
was considering ethical issues which were mainly concerned with approval from the organisation that I work for and the nursing homes manager. Unfortunately, this was not as straightforward as I thought because faculty approval from the research committee was also needed. The forms were submitted, then rejected in December 2012 but later approved in February 2013.
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Page 6 of 16 The practical side of the project took place from February 2013 with the implementation of SDCAPT, during 2 days of training to healthcare staff at the two nursing homes. At the end of the training sessions and during the implementation period of 3 months, posters with an illustration of SDCAPT were displayed in the nursing homes and all the attendees were provided with a SDCAPT booklet to support information given during the training. Providing written information from lectures to students is an important aspect of teaching and learning as information can empower people. It was unfortunate that only 42% (n = 46) healthcare professionals attended the free bespoke training. The next step was sending the questionnaires to ascertain the staff views on SDCAPT
Methods of Data Collection
Following training on the implementation of SDCAPT in February 2013 to all qualified nurses
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Learnt from a Supervised Novice Researcher's Perspectives and healthcare workers involved in patients' incontinence management, self-report questionnaires were sent through a postal service in May 2013, 3 months later to allow the participants time to use the tool and ascertain its effectiveness. Advantages and disadvantages of using questionnaires to obtain data were considered, and a table with easy to read information was designed for the research study based on Oppenheim (2000) suggestions (Table 1) . After hours of searching online and at the faculty library, I was unable to find a validated questionnaire that would have been applicable to the project. Therefore, I specifically designed a questionnaire to answer the research questions that addressed the study aim and objectives. Following the distribution of the questionnaires, only two completed questionnaires from one nursing home were returned. This was very upsetting to me, as I had put so much effort into delivering the training and designing the forms and the training booklet. I was told that the staff had been too busy to complete the questionnaires. I guess this activity was very low on the staff priority list. My manager at the continence service had allowed me to use hours from my regular working time for this project. I stayed late at work and also spent many weekends at home reviewing, researching and updating the project. I wanted the project to be worth all the extra effort I put in. I was therefore very disappointed with such low response. I telephoned the homes to ask whether they were aware of the closing date for returning the forms and found that the questionnaires had been placed in the incoming post tray of the lead nurses. The nurses had been either on holiday or too busy to distribute them. The manager of the homes agreed that I could send the questionnaires again. This time I addressed each envelope with the participant's name to invite them to take part. Furthermore, I visited each home and delivered the questionnaires myself. I took this opportunity to speak to the nurses to encourage participation. The extra hours and the extra trips to the homes were worthwhile, as the final response was very satisfactory with 90% (n = 19) questionnaires collected from Home A and 72% (n = 18) from Home B by June 2013.
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Secondary Data
I also collected quantitative retrospective secondary data from the local home delivery service, including the number of nursing home patients in the service, pads usage and cost of patientper-pad-use per day. The data collected from the two selected homes gathered coincided with the implementation and evaluation of SDCAPT. Jolley (2010) argues that there are fewer ethical issues when using data that have been collected and analysed by a secondary source; however, having access to the data, storage and publication may present a problem. I acknowledged these issues and did not anticipate any complications.
Data Analysis
The analysis of this action research project aimed to explore the deviations in data, compare findings between the two participating homes and the relationship of the data provided by Registered Nurses versus Healthcare Assistants, as well as establishing the efficacy of CAPT.
The questionnaires were coded and all data entered into statistical software, Statistical
Package for Social Sciences (SPSS) version 20. All responses were included as missing data were insignificant.
Secondary data used were acquired through the home delivery database. As part of my employment as a Continence Nurse Specialist, I manage the patient database which contains information on demographics and pad use, pad cost and deliveries. In addition, quarterly reports are produced by the home delivery service. I analysed the data using Microsoft Excel and presented the data in tables and bar charts.
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Ethical Considerations
The results of the project proposal assignment came through by March 2012 with good comments from the two examiners who marked my research proposal independently and then moderated the work to agree on a mark and grade. Our faculty examination regulations stipulate that one of these examiners be my research supervisor and the other one must be a lecturer from the Research Methods teaching team; the moderated work is further assessed by an external examiner from a different university, appointed on a 4-yearly rotational basis, by the Course Director. This rigorous approach is in place to add to the quality control element of our post-graduate dissertations and theses assessments process. Subsequently, all I needed was to keep to my Gantt chart of activities and cross the boxes off as the activities were completed. I worked diligently for long hours and developed the SDCAPT booklet throughout the summer of 2012. This booklet was to be provided to the project participants to complement the pathway chart during the continence training to the nursing home staff (https://www.dropbox.com/sh/zysgmqwej3sh7ic/AABXWBECttLqTS9rOluJ3Np8a?dl=0).
My understanding from the faculty lectures and the student handbook was that I did not need ethical approval because there were no patients involved in my project. However, the manager of the continence service that I work for needed to agree to the project and I also needed to complete a health and safety risk assessment which I did. Unfortunately, this information was inaccurate at the time because there had been some amendments to ethical approval guidelines for students' research studies. Two months later, I was told that my project would need to be approved by the university's FREC because data were to be collected from non-NHS staff. I didn't think that this would be complicated. In comparison with fellow students who had to summit for full ethical approval, it seemed like I was the lucky one since I needed only to fill out a relatively short form with the study details. However, when I sat down to fill out the form, I realised the complexity of the task. I had an idea and a proposal of the project, but the final details had not been decided at that point in time and details were requested by the FREC. The committee wanted to know all, even the small, details and also needed to see the booklet that was to be used for training. I had almost completed the writing of the booklet but needed to demonstrate that I had copyright clearance from the companies allowing me to use their images and illustrations in the booklet. Finding the right person from the companies with the authority to grant the copyright clearance of their images was challenging. Finally, the form was submitted in early December 2012 and I happily set off for an early Christmas shopping day.
Two weeks before Christmas, my application was rejected because the FREC had ethical concerns and required clarifications before my application could be fully considered. The FREC
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It was also unclear to the committee what additional information would be gained from the interviews that I initially planned to undertake, and it was suggested that the questionnaire alone should be used as 'this would have an additional effect of removing some of the power and bias concerns'. The committee suggested that should the interviews be required, the involvement of an independent interviewer 'might be worth considering'. The latter suggestion, to me, was out of the question because I wanted to learn about research interviews and collect all the data myself under the guidance of my research supervisor, and I lacked the resources to delegate this task.
In response to the FREC recommendations, as recommended by Bellman (2012) , I reviewed my position, acknowledged the ethical issues and my potential coercive power relationship within the action research project. Coghlan and Brannick (2012) have suggested that action research studies may be influenced by the researcher's 'bias' due to the proximity to participants, in particular for those working in their own organisation. As I work for the local continence service and overview the provision and spend of continence products supply to nursing homes, it could be perceived that I had the power to influence the nursing home's staff.
On the other hand, Waterman et al. (2007) argue that the investigator's closeness to the study is an essential part of action research to encourage change to practice. Furthermore, as Williamson and Prosser (2002) suggest, this could be strength with ethical weakness. The main changes that my supervisor and I made were to remove any potential coercive relationship and bias by removing the interviews, thus relying on the questionnaires and secondary data for data, as well we included a second nursing home to maximise participation and responses.
Consequently, I became very distressed and almost gave up on the research project and felt that my 'whole world of action research' had crumbled. I spent the next few weeks trying to make the changes and chasing people, negotiating and almost begging for help. Additionally, a member of the continence team left the organisation. This doubled up my workload, and I had to lead the service with little experience in some of the clinical practice areas. I called my academic supervisor and told her that I was thinking of giving up at this point so that I could enjoy Christmas with my family. At the university, lecturers often talk about the need for work-
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Specifically Designed Continence Assessment Pathway Tool Booklet Ethical Considerations
I had been working towards this project for a number of years, and finally, it was taking place. I had developed the SDCAPT booklet and my supervisor overviewed the academic content in preparation for printing. I had taken for granted that the work would flow as planned in the Gantt chart, in an orderly manner. However, the schedule was not working as planned but far from it, as the project had come to a halt. I did not have ethical approval for the project, and I suddenly realised that I also had to consider the ownership of the SDCAPT booklet and copyright. Questions were raised: Who did the booklet belong to? Was it the organisation that I worked for? The nursing homes? The faculty? I couldn't think clear and I felt it was unfair that other people could potentially claim ownership of my booklet; hadn't I written it? I felt unsure whether I had taken on a project that was too complex and becoming unmanageable. I had the clinical and practical nursing knowledge but lacked the business awareness and negotiation skills to see the project through. I thought about not using the booklet. But, I was able to discuss my concerns with my research supervisor, and it became clear that the booklet would make the project robust and it was worth considering.
A discussion with my manager clarified that I owned the booklet. My manager agreed that I could approach the company who manufactures the continence products that we provide for patients to request funding for the printing of the SDCAPT booklet and wall charts. The Code of Practice for the Pharmaceutical Industry states that gifts or advantages must not be offered to healthcare professionals as inducement to prescribe or recommend any medicines.
Furthermore, the Nursing and Midwifery Council requests that nurses are not to be influenced by commercial considerations. A pertinent point to make is that the organisation that I work for spends 98% of the overall expenditure on continence products provision on this particular company due to the high quality and effectiveness of their products. The incontinence product manufacture generously provides my employer with a regular yearly educational fund, and therefore, the company agreed to cover the cost of the booklet printing. Coghlan and Brannick (2012) suggest that in action research, engagement in the organisational political system, including budgeting, is a requirement for maintaining credibility as an effective project driver.
The key point to note is that I was able to reflect and I learnt from the experience, became more confident and moved forward.
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Conclusion
The literature on continence that I reviewed highlighted the negative impact incontinence has on people's life and the public perception that it is part of ageing extends to healthcare professionals. Incontinence is a treatable and often curable embarrassing condition that is often managed by the provision of incontinence products rather than by identifying the problem and treating the underlying cause. Several authors have identified poor continence assessment documentation, inequality of service delivery, lack of knowledge and lack of resources. Many had made recommendations for practice change; unfortunately, the changes are few and slow in the United Kingdom.
The main reason for my research project study was to ascertain nursing home healthcare Nonetheless, I felt so despondent about the whole situation that I almost gave up this long and hard research journey. Furthermore, the designing of the SDCAPT booklet to enhance learning
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during the training took hours of writing and development, and negotiating funding to pay for the booklet printing was challenging. However, encouragement and fantastic supervision from 
Exercises and Discussion Questions
In the study, I described myself as a novice researcher. Think of an example where you may be a novice and an example where you may be an expert. Describe your experiences as both novice and expert.
Assessment tools are widely used in nursing practice for a variety of conditions; what types of assessment tools have you used? Please describe them. Discuss whether you feel that tools aid the assessment process, whether they were easy to use and why.
In my action research project, I did not receive ethical approval on the first attempt. How would you prepare for the ethical approval process to avoid a rejection?
In this case study, I discuss my work-life balance between academic work and personal life.
What do you suggest you can do for maintaining focus and motivation in your research project while still making time for a personal or private life? 
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